Corruption is a complex social and economic phenomenon which does not only threaten equity, but also health outcomes. This study aims at identifying corruption practices in the health sector in Jordan, factors that promote these practices and policy directions to control them as perceived by leaders of non-government health care organizations (NGHOs). The study adopted both qualitative and quantitative approaches. 24 NGHOs leaders participated in a one -day workshop and were divided into three sub-groups to address areas of corruption in the health sector in Jordan based on a conceptual model which addresses corruption according to the main actors, namely: regulators, providers, payers, patients and suppliers. The findings of the three sub-groups were put together by the researcher and were sent to the participants by email for validation and ranking.
damage to the public or its interests". Examples of corruption may include paying-off regulators and medical professionals, exploitation of information on drug trials, the distraction of medicines and supplies and corruption in procurement and the overbilling of insurance companies (Savedoff and Hussmann, 2006; Vian, 2007 ). An average of 5.59 percent of annual global health spending (about US$ 4.7 trillion) is lost due to fraud (United Nations Development Program/UNDP, 2011).
Only a few studies about integrity and corruption in the health sector in Jordan exist, all of these studies were related to pharmaceutical services. These studies revealed that the areas of medicine distribution and procurement are minimally vulnerable to corruption; medicines registration and selection are marginally vulnerable to corruption; medicine inspection is moderately vulnerable to corruption; while medicine promotion is extremely vulnerable to corruption (World Health Organization/WHO, 2007; Hamra et al., 2007) .
This study is designed to achieve the following objectives:
(1) Identifying corruption practices and factors or circumstances that promote these practices in the health sector in Jordan as perceived by the leaders of non-government health organizations (NGHOs). (2) Suggesting policy directions and interventions to promote integrity and prevent corruption in the health sector in Jordan.
Methodology and Tools
This study adopted the conceptual model for corruption in the health sector ( Figure 1 ) which was developed by Savedoff and Hussmann (2006) and has been used in most recent studies about corruption in the health sector. The model identifies major actors of the health sector who could be involved in corruption practices: government regulators (health ministries, parliaments, specialized commissions); payers (social security institutions, government office, private insurers); providers (hospitals, doctors, pharmacists); consumers (patients); and suppliers (medical equipment and pharmaceutical companies). It also indicates the most common corruption practices for each sector as revealed from reported research.
The study utilized both qualitative and quantitative approaches. The following methods were used to collect data and achieve the objectives of the study:
(1) Related studies and reports about integrity and corruption practices in the health sector were reviewed and the main areas of corruption for each health actor were listed (Annex 1) according to the study conceptual model.
(2) 40 leaders of non -government healthcare organizations (NGHOs) listed on the web site of the "Guide to Civil Society Organizations in Jordan" were invited by email and telephone calls to attend a one-day workshop to: identify areas of corruption in the health sector, suggest causes of corruption and propose policy directions to reduce corruption. Also, representatives from medical and nursing associations, media and former ministers of health were invited to attend this workshop. Only 24 leaders were willing to participate (18 from NGHOs, two journalists, two former ministers of health and two representatives from Jordan health associations. Representatives from Jordanian Anti-Corruption Commission, Jordan High Health Council and United Nation Development Program (UNDP) attended the workshop as observers.
(3) In the first session of the workshop, the researcher gave a presentation about: study objectives, integrity definition, corruption in the health sector, the reasons behind corruption in the health sector, global situation of integrity in the health sector as reported in literature.
(4) In the second session, the participants were divided into three working groups to discuss integrity and corruption in the health sector in Jordan. The participants were provided by a discussion guide comprising corruption areas based on the study conceptual model to facilitate the discussion towards achieving the study objectives (Annex 1). The members in each working group were encouraged to add, delete or amend on the contents of the guide or even ignore them and propose their own input. The participants were asked to discuss the following themes: areas of lack of integrity for each actor in the health sector in Jordan from the participants' perspectives; the reasons behind the presence of corruption in the health sector in Jordan; and solutions including health policies which may help in reducing corruption in the health sector in Jordan. Each working group was asked to report back to the whole group the perceptions of its members about each of the discussion themes. The researcher put together the reports of the three working groups in one table arranged according to areas of corruption in the health sector in Jordan for each actor (government regulators, providers, patients, suppliers, and health insurers). The table then was sent to the participants by email to validate and rank the identified areas of corruption according to the degree of prevalence by using Likert five point scale (1 very low, 2 low, 3 medium, 4 high, 5 very high). 20 out of 24 members (83%) responded and sent validation and ranking back to the investigator. The arithmetic mean (average score) and standard deviation were calculated for each area of corruption and the results were presented in tables according to each actor in the health sector.
Study Limitations
Due to time and budget constraints, this study was confined to community based health organizations and the participants were not randomly selected. Thus, the findings do not necessarily reflect the perceptions of other stakeholders (i.e. organizers, providers, patients, suppliers, payers). Since this is the first study about corruption in the health sector in Jordan, it serves mainly as a tool for "break the ice" in this area. More comprehensive studies that include all stakeholders are urgently needed.
Findings

Areas of Corruption in the Health Sector as Perceived by Leaders of None Government Health Organizations
The participants identified many different corruption areas in the health sector in Jordan related to the organizers, providers, suppliers, patients and health care insurers.
4.1.1 Areas of Corruption Caused by Healthcare Organizers Table 1 below shows the areas of corruption caused by healthcare organizers as perceived by the participants. "Favoritism in recruitment, hiring, transfer and promotion and training opportunities and the absence of justice and transparency" was perceived as the most prevalent area of corruption practiced by healthcare organizers and got the highest score ( 4.4 scores), followed in descended order by "make administrative decisions or use of formal position to achieve personal interest"(4.2 scores), "favoritism and nepotism exempting certain parties from fees or taxes or reducing them without legal justification" (3.0 scores), "accept bribes from suppliers or other stakeholders" (2.6 scores), "buy materials or equipment or build and rent health facilities without a real need for their own interests (2.1 scores), and manipulate official documents (2.0 scores). Table 2 below shows the areas of corruption caused by health care providers as perceived by the participants.
The most prevalent areas of corruption practiced by the health care providers in Jordan with an average score of > 4 are: "Nepotism and favoritism among doctors, especially in malpractice cases" (4.2 scores), "evasion of taxes and fees" (4.1 scores), "overcharging patients" (4.1 scores), and "high pre-admission deposit required by private hospitals and delay of patient care especially for emergency and accident cases (4.0 scores)". Areas of corruption as: wasting resources in the public health sector, the high price of medicine, violation of patients' rights, leniency in the application of patient safety procedures, taking bribes from suppliers, abusing job and absenting from public jobs were perceived as less frequent than the above practices with an average score ranging from 3.9 to 3.0.
Other areas of corruption as requesting many unneeded procedures, prescribing expensive drugs in exchange for kickbacks, thefts, referring patients to other providers for financial gains, paying commission for mediators, performing medical procedures without authorization, and informal payments were perceived by the participants as not happening frequently (low prevalence) with an average score ranging from 2.5 to 1.7. Table 3 below shows the areas of corruption caused by healthcare suppliers as perceived by the participants. The most prevalent areas of corruption practiced by suppliers with an average score > 4 as perceived by the participants are: "Tax evasion" (4.3 score) and bribing physicians to encourage them to prescribe their products" (4.1 score). Other areas of corruption as: bribing purchasing officers to approve their offers or goods, fraud or deception in order to sell materials which are below standards, and bids corruption have been perceived as being less prevalent with average scores of (3.9),(3.8) and (3.3) respectively. Five areas of corruption caused by patients were perceived by the participants with average score ranging from (3.6) to (2.4) as shown in table 4 below. Under reporting income to get free or subsidized care was seen as the most frequent area of corruption among patients (3.6 score), followed with bribing or deceiving a doctor to obtain benefits for non-health issues (3.5 score), using the insurance cards of friends or family members (2.6 score), stealing materials from health facilities (2.5 score), and vandalism to health facilities (2.4 score). Table 5 below shows the areas of corruption caused by health insurers or payers. The most prevalent areas of corruption practiced by health insurers as perceived by the participants is: "Tax evasion" (4.0 score) followed by incapacitate patients and delay approvals (3.5 score), unjustified deductions for patients' bills (3.4 score), inclusion of some patients to insurance plans retroactively (2.6 score), and bribe decision makers to approve their offers (2.3 score). 
Causes of Corruption in the Health Sector as Perceived by the Leaders of None-Government Health Organizations
The participants pointed out during the workshop discussions that corruption in the healthcare sector in Jordan is mainly attributed to:  Community culture (presence of favoritism and nepotism).
 Weak accountability.
 The absence of monitoring and evaluation.
 The absence of justice and transparency.
 Low salaries and insufficient incentives to meet the requirements of living, particularly in the public sector.
 Low awareness of community responsibility.
 Lack of experience and technical capabilities of the administrative staff responsible for auditing, monitoring and follow-up.
 Weakness in some legislations and laws.
 Lack of clear policies and regulations.
 Lack of quality assurance mechanisms.
Interventions to Control Corruption in the Health Sector as Suggested by Leaders of None Government Health Organizations
The participants suggested the following interventions and policy directions to be followed by the health policy makers to fight and control corruption in the healthcare sector in Jordan:
 Approve and practice medical accountability law.  Reconsidering health insurance system, mechanisms, coverage and procedures.  Develop clear therapeutic polices and medical protocols which can be accessible to all.  Decrease medication use and control medicine prescriptions exchange.  Reconsidering health legislations and improve it according to international standards.  Improve working environment and wages specially for public sector employees  Promote a culture of integrity.  Punish corrupts.  Enhance Jordanian Anti-corruption Commission capacity.  Provide training courses and scientific conferences to health care providers on regular and continuous basis to enhance their capacities and efficiency to provide effective services for patients.  Raising awareness of patients and physicians regarding their rights and responsibilities.  Activating monitoring system on the health sector.
Discussion
As reported by the Business Anti-Corruption Portal: Jordan Country Profile (2015), corruption in Jordan is manifested mainly in favoritism, nepotism or paying off (bribing). Favoritism and nepotism, as in the use of influence or personal and business relations to get favors such as jobs or access to goods and services, are covered by a particular concept known in Jordan as Wasta ('mediation'). Savedoff (2007) and Savedoff and Hussmann (2006) indicated that the existence of regulators opens avenues for corrupt activities. Pharmaceutical companies can distort research studies, influence review boards or bribe regulators to approve or speed up the processing of their applications. As in any sector, government inspectors can be tempted to abuse their position to get bribes even when providers are in conformity. Savedoff and Hussmann (2006) , UNDP (2011), Vian and Nordberg (2008) , and Graber et al. (2005) reported that health care providers may practice corruption because they take important medical decisions as prescribing medications, determining admission and the length of a hospital stay, ordering tests and referring patients for additional consultations, services, procedures or investigations.
Contrary to the findings of this study, little evidence in literature was found that support pro-physician bias or favoritism among doctors in malpractice cases. Graber et al (2005) found that surveys of randomly selected physicians are feasible to perform for medical malpractice cases. A pro-physician bias has little if any influence on the results.
Tax evasion by health professionals, as revealed by this study, is a common problem in most countries, particularly in developing countries where the information and monitoring systems are weak (Mbilinyi, 2013) . Over billing by doctors and hospitals is common practice in most countries. In the USA for example, it was reported that over billing costs Medicare a billion dollars a year (The Centre for Public Integrity, 2014). It is recommended that government authorities in Jordan should address seriously evasion of taxes and fees by health care providers and suppliers.
A technical paper on Albania health system financing and corruption prepared by the Council of Europe (2010) reported that it is a frequent practice for doctors to intentionally avoid using facilities and equipment available within the public hospitals for patient examinations, instead referring patients to private providers of the same services, with which the doctor has links. In addition, doctors over prescribe and suggest to patients the pharmacy where they can buy the prescribed medicines, in return receiving payments from the pharmacy.
It is widely reported that absenteeism in the health sector, as in other public sectors, is a common practice in developing countries. In Argentina it was found that absenteeism was the most common form of corruption among doctors and nurses in public hospitals. A survey in Costa Rica found that more than two-thirds of doctors and nurses indicated high levels of absenteeism in their hospitals (UNDP, 2011).
Though it was not a common practice as reported by the participants in this study, theft of drugs and medical supplies by health care professionals is common globally. In Venezuela, approximately two-thirds of hospital personnel surveyed were aware of theft of medical supplies and medications. Similarly, in Costa Rica, 71 percent of doctors and 83 percent of nurses reported that equipment or materials had been stolen in their hospital. One study in Uganda found that the resale of drugs represented the greatest single source of income for health care personnel (UNDP, 2011).
Bribing physicians by pharmaceutical companies to encourage them to prescribe their products as reported by the participants is a common practice also in many countries. It was reported by the Guardian newspaper on 3 July 2012 that pharmaceutical group GlaxoSmithKline has been fined $3bn after admitting bribing doctors and encouraging the prescription of unsuitable antidepressants to children (Guardian newspaper, 2012 ).
The corruption practiced by patients was seen by the participants as less frequent than corruption practiced by healthcare organizers, providers and suppliers and was rated as moderate or less. This may be attributed to the fact that patients are fragile, weak and powerless compared to other stakeholders.
It is reported that in many health systems, patients try to get free or subsidized care by under reporting their personal or family income. In other systems, patients misrepresent their enrollment in an insurance plan by using the insurance cards of family members or friends. This has been documented in Canada, where the province of Ontario detected numerous people using counterfeit insurance cards to gain access to free public care. A patient may bribe a doctor to obtain benefits for non-health issues, such as a health certificate to obtain a driver's license, to avoid military service or to obtain disability payments (UNDP, 2011).
Private insurers may defraud public sector programs that subsidize health care through fraudulent billing. They may reject insurance claims that they are committed to reimburse. And they may bribe insurance regulators to ignore illegal practices (UNDP, 2011).
To conclude, corruption is a public health issue that will not disappear by itself, nor can it be ignored. Health policy makers in Jordan should admit that the health care system in Jordan, as the case in other countries, has many aspects of corruption that may vary in volume, prevalence rates, and impact. They should also recognize that it is possible to confront corruption by changing the conditions that allow it to happen and support it. Tackling corruption in the health sector is essential for achieving better health outcomes. The proposed interventions, as suggested by the participants, are highly recommended to tackle and control corruption in the health sector in Jordan. Three discussion groups will be formed to identify areas of corruption in the health sector in Jordan; identify causes of corruption; and suggest policy directions to combat corruption.
The following guide is presented to help the group in their discussions .The group is encouraged to add, delete or amend on the contents of the guide or even ignore them and propose their own input.
The The extent that private providers provide un-needed services (admission, operation, procedure, test) more costly services or drugs for financial gains.
-
The extent that private providers may refer patients to specific pharmacy, lab, X-ray center, doctor, etc. for financial gains.
The extent of perceiving MOH staff as having a tendency to be less productive, provide less care, come late to work, and leave work early.
The extent of steeling drugs or supplies from public hospitals and health centers.
The extent of taking bribes from patients for services which are supposed to be free.
 Patients
-
Patients may try to get free or subsidized care by under reporting their personal or family income.
The extent that patients may misrepresent their enrollment in an insurance plan by using the insurance cards of friends or family members.
The extent that patients may bribe or deceive a doctor to obtain benefits for non-health issues, such as a health certificate to obtain a driver's license, to avoid military service or to obtain disability payments.
 Suppliers
-
The extent that pharmaceutical companies pay incentives to doctors encourage the use of their product such as distributing free samples, gifts, sponsored trips or training courses.
Suppliers may bribe procurement officers to authorize low quality equipment or repackaged expired medications.
